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The association between cutaneous lichen planus and Squamous cell carcinoma has been
controversial. The rarity of documented cases, has led some to suggest that it may represent a
chance association. Whilst there have been many reports of Marjolin’s ulcer arising from oral
lichen planus, reports of Squamous cell carcinoma arising from or associated with cutaneous
lichen planus in the literature remains sparse. The aim of this review is to report the case of a
patient with a lesion previously diagnosed as cutaneous lichen planus, who developed Marjolin’s
ulcer in the same location, in the absence of known exposure to exogenous carcinogens. The
development of Marjolin’s ulcer from cutaneous lichen planus is not as rare as previously believed
although the pathogenic mechanism for the transformation remains largely unknown.
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Introduction
Marjolin's ulcer is an epidermoid carcinoma arising from chronic ulcers and scars. This condition is
most commonly seen in burn scars as originally described by Jean Nicholas Marjolin in the 19th
century. However, it has also been reported in relation to other conditions such as pressure ulcers1
osteomyelitis2 skin graft donor site3 injection sites 4,5 venous ulcers 6 scar tissue around colostomies7
and occult trauma 8. There have also been several reports of Squamous cell carcinoma arising from or
associated with oral lichen planus9,10,11,12.
Malignant transformation of cutaneous lichen planus, though a rare occurrence, has been described in
chronic hypertrophic lesions of lichen planus on the legs13,14,15,16,17 including a case of metastatic
Squamous cell carcinoma developing in a 34-year-old male in chronic hypertrophic lesions of lichen
planus on the legs of more than 10 years duration18. This is a report of a patient with a skin lesion
previously diagnosed as cutaneous lichen planus, who later developed Marjolin’s ulcer in the same
location, in the absence of exposure to known exogenous carcinogens.
Case Report
A 39 year old lady presented to our service in June 2012 with an ulcer on the distal aspect of her left
leg of six months duration. The ulcer developed spontaneously from the site of a previously
diagnosed lichen planus15 years before presentation. She has had no exposure to any known
exogenous carcinogens since the diagnosis of lichen planus was made. The lichen planus was bilateral
involving the distal aspects of both legs (Figure 1). The ulcer was located on the antero-lateral aspect
of the distal left leg and measured 12 cm by 8 cm. The wound edges were raised with surrounding
hyperkeratotic skin and adjoining licheneferous lesions. She had a non tender discrete ipsilateral
enlarged inguinal lymph node which measured 5cm by 3 cm. The other systemic examination and
ancillary laboratory work up as well as radiologic evaluation was unremarkable.
A clinical diagnosis of Marjolin’s ulcer with inguinal lymph node metastasis was made. She had a
wide local excision of the ulcer with a 2 cm margin and split thickness skin grafting done (Figure 2).
The histology of the excised lesion showed a malignant epithelial neoplasm composed of moderately
pleomorphic cells disposed in nests and trabeculae (Figure 3). The component cells had
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hyperchromatic to vesicular nuclei with eosinophilic cytoplasm. Also seen were keratin pearls and
individual cell keratinization. There was ulceration of the underlying epithelium. All the margins of
resection were free of tumour. A histological diagnosis of invasive squamous cell carcinoma was
made with associated inguinal lymph node metastasis (Figure 4). She declined a planned groin
dissection and rather consented to post operative adjuvant radiotherapy.
Figure 1. Lichen planus on contra-lateral leg
Figure 2. Post operative picture showing the
grafted site of the excised ulcer
Figure 3. Photomicrograph demonstrating
invasive Squamous cell carcinoma
within the dermis.
Figure 4. Photomicrograph demonstrating
lymph node metastasis by Squamous
cell carcinoma
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Discussion
Lichen planus is a chronic mucocutaneous disease which presents as an itchy rash affecting the oral
mucosa, tongue, scalp, nails, genitalia and skin. The oral lesions are more common and are usually
tender or painful and located on the sides of the tongue or inside the cheek or on the gums while the
cutaneous lesions are usually located on the inner wrist, legs, torso or genitals. They are itchy and
usually symmetrical. They may be single or arranged in clusters and they often have distinct sharp
borders. They usually present as papules and they commonly affects middle aged adults. The exact
cause of lichen planus is unknown, however it is likely to be related to allergic or immune reaction.
The incidence of Squamous cell carcinoma arising in oral lichen planus has been reported as between
0.4 and 15% but the true incidence may be nearer 1%19. Despite the unclear aeitiological basis, the
association between oral lichen planus and Squamous cell carcinoma is now widely accepted.
Du Castell reported the first case of squamous cell carcinoma arising in cutaneous lichen planus on
the lower leg of a 50 year old man in 190320. Since then, less than a hundred cases have been reported.
Perhaps the largest series so far was that reported by Siguurgeirsson and Lindelof 21 from a
longituninal study of 2071 patients with lichen planus over an average of 9.9 years in which only 8
patients developed Squamous cell carcinoma from their cutaneous lesion. Several other authors have
reported isolated cases of Squamous cell carcinoma arising from cutaneous lichen planus22,23,24.
The lesion in our patient was located in the lower leg similar to what has been documented in the
majority of other reports, while the duration of her lichen planus before the malignant transformation
was 15 years. This falls within the range of  4 months to 34 years (mean 12.9 years) reported by Patel
et al 14. It has been suggested that the chronicity of the lichen planus appears to be a risk factor for the
development of Marjolin’s ulcer. There are conflicting reports about the morphologic type of lichen
planus that is most commonly associated with progression to malignancy between the ulcerative and
the hypertrophic forms. The more recent reports14 suggest that this association maybe higher with the
ulcerative types as was found in our patient.
There is therefore a need for prompt surgical intervention in patients with persistent lichen planus
either of the ulcerative or hypertrophic type to prevent progression into malignancy and the
occurrence of ulcer in a patient with chronic lichen planus should prompt the exclusion of a malignant
transformation.
Conclusion
The development of Marjolin’s ulcer from cutaneous lichen planus is not as rare as previously
believed although the pathogenic mechanism for the transformation remains largely unknown.
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